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NEWBORN SCREENING PROGRAM  LABORATORY RESULTS 
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Bi r t h 
Wei ght  

( gr ams)  

 
 

Age at  
Col l ect i on 

( days)  

 
PKU 

phenyl al ani ne 
mg/ dL 
bl ood 

Thyr oi d 
( CH)  
TSH 

� I U/ mL 

ser um 

Adr enal * *  
( CAH)  

17- OHP 
ng/ mL 
ser um 

 
 
 

Hemogl obi n 
Phenot ype 

0 – 1 < 3 < 34. 5*  < 60. 0 FA 

2 – 9 < 4 < 19. 5 < 60. 0 FA 

10 – 179 < 4 < 19. 5 < 60. 0 FA or  AF 

> 2500 

180 – 365 < 4 < 19. 5 < 60. 0 AF or  AA 

0 – 1 < 3 < 34. 5*  < 90. 0 FA 

2 – 9 < 4 < 34. 5 < 90. 0 FA 

10 – 179 < 4 < 34. 5 < 60. 0 FA or  AF 

< 2500 

180 -  365 < 4 < 19. 5 < 60. 0 AF or  AA 

_______________________________________________________________________ 

  *   19. 5 � I U/ mL i f  T4 i s  <10 � g/ dL ( f or  i nf ant s 0 -  1 day of  age) .  
  * *  CAH nor mal  val ues changed ef f ect i ve 8- 13- 01 due t o a new t est  met hod.   
  Not e:  Thyr oi d and adr enal  r esul t s  f or  chi l dr en over  30 days of  age shoul d 

 be i nt er pr et ed wi t h caut i on as we have l i t t l e exper i ence scr eeni ng    
 ol der  i nf ant s.  

______________________________________________________________________________________________________________________ 

 
Nor mal  Fi ndi ngs f or  Newbor n Scr eeni ng Di sor der s  

ATTN:  LABORATORY 
HOSPI TAL NAME 
ADDRESS 
CI TY,  WA 98000 

-EXAMPLE- 
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________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________ 

 
 

 

JENNI FER 
Fi r st  Name 

NEWBORN SCREENI NG REPORT 

Hemogl obi nopat hy 
phenot ype [   FA  ]  

NORMAL FI NDI NG* ___________________ 
__________________________________ 

Congeni t al  
Adr enal  Hyper pl asi a ( CAH)  
17- OHP:  ng/ mL ser um 

[ 69.  00]  
SEE ATTACHMENT____________________ 

BORDERLI NE________________________ 

Congeni t al  
Hypot hyr oi di sm ( CH)  
T4:  � g/ dL ser um 
TSH:  � I U/ mL ser um 

Phenyl ket onur i a ( PKU)  
phenyl al ani ne:  mg/ dL bl ood [   <3  ]  

[ 12.  00]  
[       ]  TSH NOT MEASURED__________________ 

NORMAL FI NDI NG* ___________________ 

NORMAL FI NDI NG* __________________ 
_________________________________ 

Di sor der  Resul t s  Comment s 

NEWBORN SCREENI NG PROGRAM LABORATORY RESULTS 
PO Box 55729 

Shor el i ne,  WA 98155- 0729 
STATE                              ( 206)  361- 2902              TESTI NG 
LAB NO.  20020040000                                             COMPLETED 01/ 08/ 2002 

 

Washington State Department of 

Health 
Public Health Laboratories 

Medi cal  Recor d Number :  123456 

MOTHER:  

CHI LD:  Name:    ________________________________ 

Sex:  

SMI TH                    
Last  Name 

MALE Bi r t h Wei ght :  8 l b 1 oz  

Bi r t h Dat e:  

Age at  Col l ect i on:  

Pr i mar y Car e Pr ovi der :  WI LLI AMS,  JANE,  MD 

SUBMI TTER:  HOSPI TAL NAME 

OPTI ONAL USE:   ____________________________________ 

ID#: P12345 

I D#:  H0000 

*  Based on chi l d' s  char act er i st i cs and age at  col l ect i on.  
*  Al l  i nf ant s shoul d have a second newbor n scr een bet ween 7 and 14 days t o 

maxi mi ze det ect i on of  t he di sor der s scr eened.  Repeat  scr eeni ng i s  especi al l y  
i mpor t ant  f or  t hi s  i nf ant  ei t her  because t he speci men was col l ect ed bef or e 24 
hour s of  age or  t he chi l d had a ver y l ow bi r t h wei ght  ( <1500g) .  Each of  t hese 
f act or s can r educe t he sensi t i v i t y  of  t he scr eeni ng t est s.   

PATIENT INFORMATION

Tr ansf used:  No 

01/01/2002 

0 Days 21 Hr s 

Col l ect i on Dat e:  01/ 02/ 2002 

Twi n:  ______ 

-EXAMPLE- 
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________________________________________________________________________________________________
_______________________ 

 
 

 
 

 

BORDERLI NE ADRENAL -  Most  bor der l i ne r esul t s  ar e due t o f act or s ot her  t han 
CAH.  However ,  t o ensur e t hat  t hi s  i nf ant  does not  have congeni t al  adr enal  
hyper pl asi a ( CAH) ,  t he chi l d' s  heal t h car e pr ovi der  has been cont act ed,  and 
pr ompt  col l ect i on of  anot her  newbor n scr eeni ng speci men and/ or  di agnost i c  
wor k- up has been r ecommended.  

 

Washington State Department of 

Health 
Public Health Laboratories  

TESTI NG 
COMPLETED 01/ 08/ 2002 

NEWBORN SCREENI NG PROGRAM LABORATORY RESULTS  
PO Box 55729 

Shor el i ne,  WA 98155- 0729 
STATE             ( 206)  361- 2902                                                          
LAB NO.  20020040000 

-EXAMPLE- 


